staging and risk assessment
Endometrial carcinoma is a surgically staged disease. The minimal procedure should include the acquisition of peritoneal fluid or washings, a thorough exploration of the abdominal cavity and pelvic and para-aortic nodal areas, and a total hysterectomy with bilateral salpingo-oophorectomy. In highrisk cases retroperitoneal lymph node dissection and omentectomy (for serous carcinomas) are often recommended, though the effect of these procedures on survival is debated [III, B] .
The most widely used staging system is the one endorsed by the Fédération Internationale de Gynécologie et d'Obstétrique (FIGO) as given in Table 1 .
degree of differentiation:
Cases of endometrial carcinoma should be graded according to their degree of histological differentiation, as follows:
G1, a non-squamous, non-morula solid growth pattern comprises £5% of the tumor; G2, a non-squamous, non-morula solid growth pattern comprises 5-50% of the tumor; G3, a non-squamous, non-morula solid growth pattern comprises >50% of the tumor. 
follow-up
Most recurrences will occur within the first 3 years after treatment, and 3-to 4-montly evaluations with history, physical and gynecological examination are usually recommended. 
